Background: Breastfeeding has been accepted as the most vital intervention for reducing infant mortality, ensuring optimal growth and development of children. Twenty-two percent of newborn deaths can be prevented through breastfeeding in the first hour of birth.
INTRODUCTION
Breastfeeding has been accepted as the most vital intervention for reducing infant mortality, ensuring optimal growth and development of children. Proper breastfeeding provides all essential nutrients for the first 6 months and it is one of the cost-effective intervention for reducing childhood morbidity and mortality. However, despite the demonstrated benefits of breastfeeding, breastfeeding prevalence and duration are still lower than the international recommendations of exclusive breast feeding (EBF) for the first 6 months of life in many developing countries. Every year 57,000 underfive children lose their lives, among which 54 % of death occurs within the first month of life, 22 % of newborn deaths can be prevented through breastfeeding within the first hour of birth. Currently, only 53% of babies in Nepal are breastfed exclusively until the age of 6 months and 35% are breastfed within the first hour of birth. At present, 11% of under-5 year children in Nepal are underweight and 29% are wasted (Ministry of Health and Population [MOHP] [Nepal], New ERA, and ICF International Inc., 2012). A study of infant feeding practices of mothers in an urban area of Pokhara in Nepal revealed that among 168 mothers interviewed prevalence of breastfeeding was 99.4% (167). Only 43.5% of the mothers initiated breastfeeding within one hour of birth and 60.5% were practicing exclusive breastfeeding at 5 months (Subba et.al., 2007) .
In Nepal, infant mortality rate (IMR) is very high which is 46 per 1000 live births per year (NDHS, 2011) . Globally, an estimated 1.3 million lives are lost each year due to inadequate exclusive breast feeding. Less than 35% of infants worldwide are exclusively breastfed during the first six months of life. Furthermore, malnutrition is responsible for one-third of the 8.8 million deaths annually among children under five. Over two-third of these deaths are often associated with inappropriate feeding practices such as bottle-feeding. More than 15% of 24 lakh child deaths could be averted in India by optimal breastfeeding practices. Breastfeeding is the ideal method suited for the physiological and psychological needs of an infant (Ekambaram, Bhat & Ahamed, 2010) . The mother's antibody is in the breast milk provides immunity to infants to protect from different diseases (World Health Organization, 2007) .
MATERIALS AND METHODS

Study design
The comparative analytical study design was used to find the breastfeeding practices among working and non-working women.
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Population and sample
The study population was total working and nonworking breastfeeding mothers having children aged between 6 month and 1 year living in Ratnanagar-2 Tandi, Chitwan. Data was collected from 2074/05/10 to 2074/05/24. To get the estimated sample, firstly all the list of the total female population and child population under 1 year was collected from ward office and Ratnanagar Hospital of Ratnagar-2 Tandi, Chitwan. The total female populations were 2600 and child populations under 1 year were 970. In order to meet the sample size for the study, different houses were visited and selected. The mother having the children aged between 6 months to 1 year and also the working and non-working status of mother were identified by obtaining information from them. The willing participants were selected for the study. Out of total population, only 140 participants were selected purposively in which 70 were working and 70 were non-working women. Semi-structured interview schedule was used to collect the information.
Reliability of instrument
After the question was design, pre-test was done in Bharatpuur-10 by taking 10% sample size.
After the pilot study some questions was modify. The reliability was calculated by using Cronbach's alpha (in SPSS). The value was 0.67, which shows the acceptable level of reliability of the tool.
Research proposal approval was taken from concerned authorities (Institution research committee board, community and respondents).
Data analysis plan
First of all the data were collected from study area. Data was checked, reviewed and organized for accuracy and completeness before coded. Data were entered into the Epidata Version 3.1 and statistical package for the social sciences (SPSS) 20.0. After double checking the completeness of the data, data were analyzed using SPSS 20.0 in descriptive and inferential statistics. Descriptive statistics of quantitative data was presented by frequency and percentage. In the inferential statistics, Chi-square test was used to find association.
RESULTS
Results of data analysis is presented in this section. Socio demographic information of the respondents was present in Table 1 . Regarding the age of the respondent, in the working group 35 (50%) are in 25-30 years age group, followed by 21 (30%) in the age group 20-25 years age, while in the working group, 28 (40%) respondents are in the age group 25-30 years age, followed by 26 (37.10%) in the age group 20-25. Regarding the type of family, in the working age group 36 (51.40%) www.tucds.edu.np belonged to nuclear family, while other belonged to joint family. In the non-working age group 37 (52.90%) were in the nuclear family and other belonged to joint family. Percent of exclusive breast feeding among working and non-working mothers are shown in Figure   1 . In non-working category, the proportion was 81.4% and in working category, the proportion was 67.1%. All p-values are compared at 5% level of significance.
*Pre-lacteal refers to feeding of infant formula, water or sugar, honey, ghee to the child. **Mass media indicate FM/TV/Internet which are used for information regarding breastfeeding.
Association between exclusive breastfeeding among working women with different characteristics are shown in Table 2 . Result shows that type of family, pre-lacteal and number of children, working hour are found to be statistically significant (p-value<0.05) . Association between exclusive breastfeeding among non-working with different characteristics are shown in Table 3 . Result shows that type of family, pre-lacteal, education status and number of children are found to be statistically significant (p-value<0.05).
CONCLUSION
Exclusive breastfeeding practices were quite higher among non-working women than working women. Similarly, majority of the participants knew the importance of breastfeeding practices and more than three fifth participants have initiated breastfeeding within one hour. Type of family, number of children and working hour are found to be statistically significant to exclusive breastfeeding practices.
So, different concerning authorities should make the provision of child health care center at working place. Likewise, family members should also involve supporting the mother in feeding the baby optimally to improve the breastfeeding practices. Based on the finding of the study, prevalence of exclusive breastfeeding practices among the working women is less than of non-working women, so the concerned authority should formulate the policy directed towards the working women. Different programs should be conducted to aware the family members about the importance/significance of breastfeeding at different levels. Provision of child health care center at working place should be made so that mother can get time to feed their babies during working hour. Facilities at the workplace should provide privacy to the mother and the mother should be given adequate breaks during her work to feed the baby. The finding of this study will help to assess the prevalence and factors influencing exclusive breastfeeding practices among working and non-working women. This work would serve as a reference material for future researchers who intend to carry out researches related to this one in particular. *Pre-lacteal refers to feeding of infant formula, water or sugar, honey, ghee to the child.
